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ground for either of these diagnoses. These symptoms can only be 
produced by a disturbance of the vaso-motor function of the nervous 
apparatus. In comparing this case with the vaso-motor diseases 
as found in literature, the author comes to the conclusion that it 
corresponds in many respects to the so-called akroparesthesia of 
Schultze, and to erythromelalgia, but differs from both of them in 
the absence of important sensory symptoms. The author’s conclu¬ 
sions are as follows: This case is a symptom-complex of a separate 
neurosis of the vascular system for whose occurence two causes are 
of importance; a neuropathic disposition and the climacterium. 
Certain locally acting influences are only so far important in that 
they select a certain vascular territory which gradually is brought 
under the influence of the main cause. Schwab. 

Eine wenig bekannte Pupillenreaction (Lidschuss) Reflex und 
ihre thekapeuttsci-ie Verwerthung (A Little Known Pupillary 
Reaction, and Its Therapeutic Application). Kirchner 
(Munchener medinische Wochenschrift, 1900, xlvii. 44, p. 1532). 
The author has observed a pupillary reaction which he describes 
as little known, though other observers (notably Westphal and Piltz 
from the neurological side), have elicited it in a slightly different 
way, and have put it on record. In the case of a patient having com¬ 
plete ophthalmoplegia interna—the left eye affected for a year, the 
right eye having recently become involved—the pupils widely dilated, 
and reacting neither for light nor for accommodation, he noticed, 
that when the lids were forcibly pressed together, the left pupil at 
once contracted, dilating again when the lid was raised. Struck by 
this, and as the patient was much inconvenienced by the extreme 
mydriasis, he was led to order frequent exercise during the day 
at pressing the lids forcibly together. At the end of a week the right 
pupil also reacted, and by a continuation of the exercise, it was 
found that not only did the pupils react, but they remained of mod¬ 
erate size, slowly dilating again when the exercises were intermitted 
for some time. By persistence in his exercises, the patient was able 
to keep his pupils of moderate size, and to resume his occupation, 
that of a musician, without the difficulty in reading notes which he 
had formerly experienced. Reaction for light and accommodation 
remained absent. The author concludes that this lid closing reflex 
is present in all or at least in the majority of normal individuals, and 
that it may persist when reaction for light and accommodation is 
lost. He suggests that it may be of some diagnostic importance in 
diseases of the nervous system, but has not extended his observa¬ 
tions far enough to make any definite statements as to this point. 
He closes his article with a somewhat extended discussion as to the 
anatomical arrangement of the nerve supply to the orbicularis, which 
need hardly be reviewed here, since he gives no new evidence on the 
subject. Allen. 


Intracranial Pressure. W. N. Bullard (Journal American Medi¬ 
cal Association, June 30, 1900). 

The case is cited of a woman who for years suffered at intervals 
from “feelings of pressure” inside the head, and during these at¬ 
tacks became unconscious. Physical examination was negative; there 
was not any affection of either optic nerve or retina, and the mind 
was unaffected. The cranium was trephined on the right side, just 
in front of the coronal suture one inch from the sagittal suture, and 
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the hole enlarged to about three by two inches. The tense dura 
bulged about one inch and did not pulsate. The protruding portion 
of brain was excised and the wound closed. Two years later the 
patient was still free from all trouble. Such cases are not so very 
rare and are occasionally classed as neurasthenia. From this and a 
few somewhat similar instances he gives the following conclusions: 
There exist certain non-traumatic cases of increased intracranial 
pressure of unknown or doubtful origin; whenever such pressure 
causes serious symptoms one must consider operative relief; in cer¬ 
tain cases cure may result, and in all cases more or less permanent 
relief will be obtained; in cases of severe acute optic neuritis of un¬ 
known origin the question of relieving pressure by trephining should 
be considered. Jelliffe. 

Un caso di psicosi degenerativa epilettica a forma larvata con 
eccitamento alcoolico e impulso omicida (Case of Degen¬ 
erative F,pi!eptic Psychosis of Masked Type with Alcoholic Ex¬ 
citement and Homicidal Impulses). A Bussi (Rivista sperimen- 
tale di freniatria, July 29, 1900). 

Male, aged fifty-three years; former soldier. On a given morn¬ 
ing he had drunk freely of wine and cordials according to his cus¬ 
tom. Having his gun with him he shot into a group of people kil¬ 
ling one outright and wounding several others. He then walked 
calmly away and presently saw another man, a total stranger to 
him, at whom he pointed his gun. The stranger fled in haste but 
was shot in the back. The patient then went away for a short dis¬ 
tance and secreted himself. The police followed and called him by 
name, and as he did not reply they went farther and found him 
asleep. He was roused with difficulty and waked in a state of con¬ 
fusion. To the magistrate he replied that he had no recollection as 
to what had transpired. He was prosecuted for homicidal attacks 
and the Court affirmed his irresponsibility. 

The patient weighed about 180 pounds; his facial expression was 
insignificant, apathetic; pupils dilated irregularly; a few slight marks 
of degeneracy (handle-like ears. etc.). Father affected with suicidal 
mania. As a boy he was queer, violent over trifles. He began to 
drink at the age of fifteen years, and when drunk he attempted to 
smash everything, and his drunken attacks were followed by pros¬ 
tration. During his military service, twelve years before, he drank 
to excess, following which, violent exhibitionism occurred, followed 
in turn by sound sleep and amnesia. It appeared from the trial that 
the patient had suffered with delusions of persecution; that he quar¬ 
reled readily with his best friends. The patient exhibited such vio¬ 
lent ferocity and precipitancy in executing his plans as to warrant 
the diagnosis of criminal epilepsy. The patient never had epileptic 
convulsions. The alcoholic excitement precipitated attacks of psy¬ 
chic epilepsy. Clark. 

Mehrjarige Epilepsie und Idioxismus vollig Geheilt nach 
einem Anfall schwerer Influenza (Complete Recovery from 
Epilepsy and Idiocy of Years Duration after an Attack of In¬ 
fluenza). Coveos (Allg. Wien. med. Ztg., Aug. 21, 1900). 
Coveos, a Greek physician, states that two years ago influenza 
raged throughout Greece, sparing neither age nor sex. Among 
those attacked was a boy of ten years with the following history: 
When three years old, he developed epilepsy, attacks occurring every 
day and limited to facial muscles. Saliva ran from the mouth at the 



